COMBINED DECLARATION AND POWER OF ATTORNEY 



■Declaration submitted 
with Initial Filing 

□ Declaration submitted 

after Initial Filing (surcharge 
(37 CFR 1.16(e)) required) 



Attorney Docket: PI -33 

Applicant: Alexander M. Rubenchik et al. 

Serial No.: 

Filing Date: 



As a below named inventor(s), I (we) hereby declare that: 

My (Our) residence, post office address and citizenship(s) are as stated below next to my 
(our) name(s). 

I believe I am the original, first and sole inventor (if only one name is listed below) or an 
original, first and joint inventor (if plural names are listed below) of the subject matter, which is 
claimed and for which a patent is sought on the invention entitled: IN-STENT RESTENOSIS 
DETECTION DEVICE the specification of which is attached hereto. 

I (We) hereby state that I (we) have reviewed and understand the contents of the above- 
identified specification, including the claims, as amended by any amendment refereed to above. 

I (We) acknowledge the duty to disclose information which is material to patentability as 
defined in 37 CFR 1.56. 

I (We) hereby claim foreign priority benefits under 35, U.S.C. 1 19(a)-(d) or 365(b) of any 
foreign application(s) for patent or inventor's certificate, or 365(a) of any PCT international 
application which designated at least one country other than the United States of America, listed 
below and have also identified below, by checking the box, any foreign application for patent or 
inventor's certificate, or of any PCT international application having a filing date before that of the 
application on which priority is claimed. 

Prior Foreign Application(s) Priority Not Claimed 

NONE □ 

(Application Number) (Country) (Foreign Filing Date) 

□ 

(Application Number) (Country) (Foreign Filing Date) 

I (We) hereby claim the benefit under 35 U.S.C. 119(e) of any United States provisional 
application(s) listed below: 

NONE 

Application Serial No. Filing Date 

I (We) hereby claim the benefit under 35 U.S.C. 120 of any United States applications(s), or 
365(c) of any PCT international application designating the United States of America, listed below 
and, insofar as the subject matter of each of the claims of this application is not disclosed in the prior 
United States or PCT international application in the manner provided by the first paragraph of 35 
U.S.C. 1 12, 1 acknowledge the duty to disclose information which is material to patentability as 
defined in 37 CFR 1.56 which became available between the filing date of the prior application and 
the national or PCT international filing date of this application. 
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Application Serial No. Filing Date Status 



POWER OF ATTORNEY: As the named inventor(s), I (we) hereby appoint the following 
registered praGtitioner(s) to prosecute this application, and to transact all business connected 
therewith, in any patent office, U.S. or foreign. 

Names Registration No. 

John P. Wooldridge 38,725 " "~ ~ 



Direct Correspondence To: Direct Telephone Calls To: 

John P. Wooldridge (Name and Telephone Numbers) 

1334 Ridgestone Court 

Livermore, California 94550 John P. Wooldridge 

(925) 292-8652 

I (We) hereby declare that all statements made herein of my own knowledge are true and that 
all statements made on information and belief are believed to be true; and further that these 
statements were made with the knowledge that willful false statements and the like so made are 
punishable by fine or imprisonment, or both, under 18 U.S. C. 1001 and that such willful false 
statements may jeopardize the validity of the application or any patent issued thereon. 



ALEXANDER M. RUBENCHIK 




Full Name of Inventor 


Signature 


LIVERMORE, CA 




Residence (City, State or Foreign Country) 


Date 


6913 VILLAGE COURT, LIVERMORE, CA 94550 


USA 


Postal Address (Street, City, State, Zip Code) 


Citizenship 


XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX^ 


GILBERT W. COLLINS 




Full Name of Inventor 


Signature 


LIVERMORE, CA 




Residence (City, State or Foreign Country) 


Date 


10655 MORGAN TERRITORY ROAD, LIVERMORE, CA 94550 


USA 


Postal Address (Street, City, State, Zip Code) 


Citizenship 


xxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxx 


JOSEPH D.KILKENNY 




Full Name of Inventor 


Signature 


LIVERMORE, CA 




Residence (City, State or Foreign Country) 


Date 


4265 FINDLAY WAY, LIVERMORE, CA 94550 


USA 


Postal Address (Street, City, State, Zip Code) 


Citizenship 


xxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxx^ 




PAUL J. WEBER 
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Full Name of Inventor 


Signature 


FORT LAUDERDALE, FL 




Residence (City, State or Foreign Country) 


Date 


22 SENECA ROAD, FORT LAUDERDALE, FL 33308 


USA 


Postal Address (Street, City, State, Zip Code) 


Citizenship 


xxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxx 


xxxxxxxxxxxxx 


LUIZ B. DA SILVA 








Full Name of Inventor C 




Signature 


DANVILLE, CA 




Residence (City, State or Foreign Country) 


Date 


1995 CAMNO RAMON PL., DANVILLE, CALIFORNIA 94526 


USA 


Postal Address (Street, City, State, Zip Code) 


Citizenship 



NOV. 21. 2001 12:12PM DERMAHEALTH SYSTEMS 925 371 3903 



NO. 4522 P. 2 



COMBINED DECLARATION AND POWER OP ATTORNEY 



■Declaration submitted Attorney Docket Pl-33 

with Initial Filing Applicant: Alexander M. Rubenchik et al. 

□ Declaration submitted Serial No.: 

after Initial Filing (surcharge Filing Date: 
(37 CFR 1.16(e)) required) 

As a below named inventor(s) ; I (we) hereby declare that; 

My (Our) residence, post office address and citizenship(s) are as stated below next to ray 
(our) name(s). 



I believe I am the original, first and sole inventor (if only one name is listed below) or an 
original, first and joint inventor (if plural names are listed below) of the subject matter, which is 
claimed and for which a patent is sought on the invention entitled: IN-STENT RESTENOSIS 
DETECTION DEVICE the specification of which is attached hereto. 

I (We) hereby state that I (we) have reviewed and understand the contents of the above- 
identified specification, including the claims, as amended by any amendment referred to above. 

I (We) acknowledge the duty to disclose information which is material to patentability as 
defined in 37 CFR 1.56. 

I (We) hereby claim foreign priority benefits under 35, U.S.C. 1 19(a)-(d) or 365(b) of any 
foreign application(s) for patent or inventor's certificate, or 365(a) of any PCT international 
application which designated at least one country other than the United States of America, listed 
below and have also identified below, by checking the box, any foreign application for patent or 
inventor's certificate, or of any PCT international application having a filing date before that of the 
application on which priority is claimed. 

Prior Foreign Application^) Priority Not Claimed 

NONE . □ 

(Application Number) (Country) (Foreign Filing Date) 

■ n 

(Application Number) (Country) (Foreign Filing Date) 

I (We) hereby claim the benefit under 35 U.S.C. 1 19(e) of any United States provisional 
applications) listed below: 

NONE 

Application Serial No. Filing Date 

T (We) hereby claim the benefit under 35 U.S.C. 120 of any United States applications®, or 
365(c) of any PCT international application designating the United States of America, listed below 
and, insofar as the subject matter of each of the claims of this application is not disclosed in the prior 
United States or PCT international application in the manner provided by the first paragraph of 35 
U.S.C. 1 12, 1 acknowledge the duty to disclose information which is material to patentability as 
defined in 37 CFR 1 .56 which became available between the filing date of the prior application and 
the national or PCT international filing date of this application. 
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Application Serial No. Filing Dale 




Status 




POWER OF ATTORNEY: As the named inventors), I (we) hereby appoint the following 
registered practitioners) to prosecute this application, and to transact all business connected 
therewith, in any patent office, U.S. or foreign. 




Names 


Registration No, 




John P. Wocldridge 


38,725 




Direct Corresoondence To: 
JohnP, Wooldridgc 
l334Ridgestonc Court 
Livermore. California 94550 


Direct Telephone Calls To: 
(Name and Telephone Numbers) 

John P, Wooldridge 
(925) 292-8652 



I (We) hereby declare that all statements made herein of my own knowledge are true and that 
all statements made on information and belief are believed to be true; and further that these 
statements were made with the knowledge that willful false statements and the like so made are 
punishable by fine or impiisonmcnt, or both, under 18 U.S.C. 1001 and that such willful false 



ALEXANDER M. RUBENCHIK 




Full Name of Inventor 


Signature 


LIVERMORE, CA 




Residence (City, State or Foreign Country) 


Date j 


6913 VILLAGE COURT LIVERMORE, CA 94550 


USA 


Postal Address (Street, City, State, Zip Code) 


Citizenship 


vvyy^vxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxx 


GILBERT W. COLLINS 




Full Name of Inventor 


Signature 


LIVERMORE, CA 


/om, (e>i 


Residence (City, State or Foreign Country) 


Date 


10655 MORGAN TERRITORY ROAD, LIVERMORE, CA 94550 


USA 


Postal Address (Street, City, State, Zip Code) 


Citizenship 


YYYYVYYVXVYXVXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX 


XXXXXXXXXXXXXXXXX 


JOSEPH D. KILKENNY 




fit 


Full Name of Inventor 


Signature 


LIVERMORE, CA 




Residence (City, State or Foreign Country) 


Date 


4265 FINDLAY WAY, LIVERMORE, CA 94550 


USA 


Postal Address (Street City. State, Zip Code) 


Citizenship 


"XXXXXXXXXXXXXXXXXXXXXXXXXJOCXXXXXXX^ 




PAUL J. WEBER 


i4w MIA. 
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NO. 4522 P. 4 



Full Name of Inventor 


Signature 


FORT LAUDERDALE, FL 




Residence (City, State or Foreign Country) 


Date 


22 SENECA ROAD, FORT LAUDERDALE, FL 33308 


USA 


Postal Address (Street, City, State, Zip Code) 


Citizenship 


xxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxx 


XXXXXXXXXXXXX 


LUIZ B. DASILVA 




Full Name of Inventor 


Signature 


DANVILLE, CA 




Residence (City, State or Foreign Country) 


Date 


1 995 CAMINO RAMON PL., DANVILLE, CALIFORNIA 94526 


USA 


Postal Address (Street, City, State, Zip Code) 


Citizenship 



